¥
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WHLFARE

—62—049416

STATE FILE NUMBER

7
{Licensed Embalmer’s Statement on Reverse Side)

Registration Distriet Ne. _______
DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH Cla37 il 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence befora
VS 300 N s. COUNTY 2. state Missouri e county Clay admission)
w
Rev. 4/59 9 b CITY (IF owtaide corporate Timits, Give TOWNSHIP only) Length of stay in 1b < Tnside Limits
w »
T N ¥ Ni
v 2 W Ransas City 6 years| rown Kansas City kil
P2 1/] o o €. LUégpﬁﬁTiogF (if NOT in hoapital, give location) Inside Limits d. S'IREETS {If cutside, give location) Reside on Farm
—_— - ADD
=
%{) (V 3 , < INSTITUTION 11,07 E. 53rd. St. North |Y=@ ND ﬁO? E 53rd St North Yes G No [
3 3. HAME OF DE)CEASED Fiest Middle Last 4. DATE Month Day Year
ype or print oF Dece b
PR Anna Zetmei DEATH mber 20, 1962
5. SEX 6. COLOR COR RACE 7. Married Naver Married [J DATE_OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
5 , Female Whj_t,e Widowed Divorced [] an 3 929 )9« yv I
10a. USUAL OCCUPATION (Give kind of work done _IlDb. KiND qF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITEZEN OF WHAT COUNTRY
& g during most of working life, even if retired) Ouserfe Greensburg , Penn. U‘ S.
7 / 9 13s. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— v . . 3
N ir s
o Q Matthew Crimbly ginia Barone Lester W. Zetmeir
l v 15, WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT Address
o {Yes, no, or unknown) | (If ves, giua war or dates of sarvice
%7150 | Bl lester W, Zetmewgﬁgov—
f‘(‘ g 18. CAUSE OF DEATH (Enter only one csuse per line for'(a), {b), and (¢). NTERVAL BETWEEN
10 E’ PART |. DEATH WAS CAUSED B C?ET AND DEATH
l % i z IMMEDIATE CAUSE (o) F ACK £EX A
1 [} @
Q0
e Q . — .
o S a Conditions, if any,]  DUE TO {b) ADQUQ CARC/NMIA oF VARIEL = VETA~§7
12 -0
ﬂ w 5 which gave rise to
212 asbove cause (s),
13 E = stating the under-
lying cause [ast. DUE TO (¢)
1Z z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. |f deceased was female was
(e}
g diseass condition given in PART | (a) there a pregnancy in lest 90 days. -
v .
E § r[] Yes I w No I ) Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED, (Enter nature of Injury in PART | or PART I) of item 18.)
by ] PERFORMED? [m} O [w)
S v} YesO NOIB
u <
20c. TIME OF  Hour  Month, Day, Year
4 E 2 INJURY  am.
N g g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., efc.)
5 e NOT WHILE AT WORK ]
o o [a) g - -
S o g é 3 21. | attended the d d from. / q S & Oo_lj_#s. L and last saw ;;;alive of
|q ; o) Death occurred at. // -}- D X m on the date stated above, and to the best of my knowledge, from ths causes atated.
(7Y = .
g iu 8 s | 2z, TURE lDegree or title) 22b. ADDRESS 22c, DATE SIGNED
: et Yo | D, |srve HAuloid w2 )
= & 3§ 69{5 _wu- .o, 3 /40 mwy, - _ g !
<L @F3a. BURIAL, CREMATION, | 23b. DATE 23d. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [Srate}
o) oo WAL (Specify)
-d r sl 12-2 h—-62 essurection matarar Barry Mo
= < | 24 FUNERAL DIRECTOR ADDRESS r"bﬁft"ﬂreb BY LOCAL REG. [26. asc:sz 'S SIGNATURE .
= zj  Herry Butler QQ@J{ Co.Mv. | /-2 -&7 2 Loy
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working, under my personal supervision.

Student, Sig 7L O L(/Z Eor
LN

Signature of Student Embalmer

: Licensed Embalmer No. -2 f(%/é-—'
P. O. Address 02/570 é'fmzﬁf//fﬂm

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_to comply
with the above constitutes grounds for revocation of license). ) -

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. -

.




